professionally provided CPR. The patient was declared dead on site. However, the 45 b.p.m. electrical activity persisted (Figure 1) . The rescue team finally discovered that an electrical fence in contact with the ground was the source of this artefact (see Supplementary material online, Appendix S1 Video).
Discussion
This case of pseudo-PEA is interesting. First, to our knowledge, this cause of pseudo-PEA has never been described. Second, it led to unjustified prolongation of futile resuscitation efforts. Finally, the demonstration that the electrical fence was the cause of this highly disturbing artefact by its appearing and disappearing with connection and disconnection of the electrical fence wire was unequivocal (see Supplementary material online, Appendix S1 Video).
Pseudo-PEA may have clinically important consequences, leading to under treatment as well as overtreatment. The detection of pseudospikes may be erroneously diagnosed as PEA, masking the diagnosis of underlying ventricular fibrillation, leading to abstention from potentially life-saving defibrillation. 1 On the other hand, an unrecognized pseudo-PEA may lead, as in our case, to continuation of futile resuscitation, as asystole in the field is usually required as an indication for termination of resuscitation if there is no obvious reversible cause. 2 Interpreting the ECG tracing as a PEA led in our case to time-consuming, futile reanimation efforts, and came close to putting the rescue team at some risk, as the evacuation would have required patient and physician winching. The minimal recommended distance between an electrical fence and a heart device is of 12-inches. 3 However, it is not explicit stated if this is the minimum distance to avoid putting the patient at risk or to avoid spurious, but harmless, readings. In our case, the thick, wet grass covering the area must have contributed extra conductivity leading to our discovery of this strange phenomenon.
